FORM DPW-CIA 2/05

STATE OF HAWAI
Department of Accounting and General Services
Division of Public Works RECHIV [-DA0S

MONTHLY ESTIMATE Uiv. Gi PUZLIC WORKES

0150CT 16 A 10: 33
FOR THE MONTH OF  September 2015

Date: October 1, 2015

CONTRACTOR: ABHE & SVOBODA, INC.
ADDRESS: 91-161 Olai Street Contract No. 63321 [ V/
City, State ZIP: Kapolei . DAGS Job No. 12-10-0736
PROJECT TITLE: Aloha Stadium Health and Safety Improvements, Phase 3
CONTRACT /
{ v COMMENCEMENT REQUIREMENTS
Basic Contract Amount $ 12,064,418.00 : | | PROJECTAEHEDWLE
{ AILY REPORTS { EA::.L AFFIDAVITE
M HLY ESTIMATE CHECKLIST [V{ NTRACT NUMBER
| L1 PROJECT NAME AND LOCATION LA ALL SIGNATURES
[ ] AS NEED - WASTE REDUCTION PROGRESS REPORT
CHANGE ORDERS [SPECIALTY / MISC;
Total § 213,998.00 {L 1 AIR CONDITION ACCEPTANCE [ ] PAINT ACCEFTANCE
Adjusted Contract Amount $ 12,278,416.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date s692% § 6,867,352.00 98.08% S  209,897.00 § 7,077,249.00
Retained REDUCED][ X] $ 301,607.00 $ 5,348.00 $ 306,955.00
Amount Subject to Payment $ 6,565,745.00 S 204,549.00 $§ 6,770,294.00
Payments to Date $ 6,444,613.00 $ 19169200 $ 6,636,305.00 /
Payments Now Due $ 121,132.00 $ 12,857.00 8 133,989.00
Payment No. FINAL[ ] 7
Remarks: For projects already Accaptad andfor
Completad, dofete St otc Fime and FOR OFFICE USE ONLY 2. | certily that the abave bill is corract, jusl. that payment has nol been receivad. and all
. Csd payroli altidavits have been submitted, ara currant, or proper deductive exclusions have
[ ]Project Acceptance Date been made to th's requast; and laast 80% of our worklorcs resides in Hawaii.[ ] As a
[ 1Project Completion Date preferred contractor, | have submitted all apprenticeship approval forms.
1 Cemputed and Checked by
0CT 26 2015
3 R-cnmmqmd Project inspector o Engraer Data
Abhe & Svoboda, Inc.
OCT‘. f? 6 2015 Nam of Cantractor
4 Recom Engn (th \}.(‘/f Date
&74 b o A 3
26 2015 \D-15-13
5. Approved. Branch Chweil &¢ Dttt Engneer Date By signature | Title F rec. /Vla-ac‘ '7 er Date

/w’?"“//‘z% 0CT 2 62015

State Public Works Admngtrator Dats



DPW-CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: September 2015

CONTRACTOR: ABHE & SVOBODA, INC. Contract No.: 63321
PROJECT TITLE; Alcha Stadium Health and Safety Improvements, Phase: DAGS Job No.: 12-10-0736
o]
w CONTRACT|
Q LICENSE BASIC CONTRACT, AMOUNT
O |PRIME CONTRACTOR _|TRADE NO. AMOUNT RETAINED
ABHE & SVOBODA, INC.  |General Contractor ABC-23456 $10,313,846| $5.080.464| 57.08%| 25% $257,848|A

SUB-
CONTRACT
LICENSE BASI B-CONTRACT|] COMPL. %| BETN AMOLINT
] SUBCONTRACTOR TRADE NO. AMOUNT| TO DATE MPL % RETAINED
PAC Electric Co., Inc. |Etectrical C-16829 $998,500 $649,025| 65.00%| 2.5% $24,962
ACME Mechanical Plumbling C-31321 $487,775 $94,232] 19.32%| 2.5% $12,194
Alpha Glass Storefront C-13470 $150,066 $127.556] 85.00%| 2.5% $3,751
Choice Fence Fenclng C-32123 $66,000 0.00%| 2.5% $1,650
Honolulu Fire Protection Flra Protection C-27304 $5,075 $5,075] 100.00%| 2.5% $126
Oahu Seal Coaling & Paving |AC Pavemant AC-23469 $24,056 0.00%| 2.5% $601
Statewide General Cont Storelront BC-25436 $9,000 $1.000] 11.11%] 25% $225
Simmons Steel Corp. Reinforcing Stael C-25707 $10,000 $10,000| 100.00%| 2.5% $250
#DIVID! | 2.5% $0
#DIV/O! | 2.5% $0
#0DIV/0! | 2.5% $0
#OIV/01 | 2.5% $0
#DIVIO! | 2.5% $0
#OIV/O! | 2.5% $0
#OIV/Ol | 2.5% $0,
#DIVIOI { 2.5% $0
#DIVAO! | 2.5% $0
#DIV/Ol | 2.5% £0
#DIV/OI | 2.5% $0

Total Retained from Subs $1,750,472|  $886,888 $43.759|B

|_[BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

$301,607)

| cedify that the above relentions are correct for this request.

P‘\O\’\ e &_S__\J O\OOCXCL .-_:-f\.t. .

Name of Caontractor

O 01515
By Slgnatura Date
NOTE:

Columnar fotals shall be equal In dollar value to that on

tha Monthly Estimate Sheet

CheckedVearified by:

Initial - Project Inspector or Enginear



DPW-CIA 7/06

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: September 2015

CONTRACTOR: ABHE & SVOBODA, INC. Contract No.: 63321

PROJECT TITLE: Aloha Stadium Health and Safety Improvements, Phas DAGS Job No.: 12-10-0736
a CHANGE
& QRDER|
(=] |LICENSE CHANGE ORDER| COMPL. %] BETN AMOUNT
O |PRIME CONTRACTOR |TRADE NO. AMOUNT| TO DATE1 CMPL | RETAINED

ABHE & SVOBODA, INC General Contractor ABC-23456 $208,979 $208,021] 9954%| 2.5% $5,224| A

CHANGE
ORDER SUB
LICENSE CHANGE QORDER SUB AMOUNT
|| SUBCONTRACTOR JRADE NO. AMOUNT BETAINED
PAC Electric Co. Inc Eiectrical C-16829 $3,143 0.00%| 2.5%) $78
Simmons Stee! Corp. Reinlorcing Steel C-25707 $1,876| $1.8761 100 00%]| 2.5% $46
#DIV/H 10% 50
#DIVIO! 10% $0
#DIVID! 10% $0
#DIV/O! 10% $0
#DIV/0! 10% $0
#DIV/O! 10% $0
#DIV/01 10% $0
#D1Iv/01 10% $0,
#DIVA! 10% 50
#DIV/0l 10% $0
#DIVIOY 10% $0
#DIV/0! 10% $0
HOIVIO! 10% $0
#DIV/0! 10% $0
#DIV/0! 10% 50
#DIVIO! 10% $0
Total Ratained from Subs $5.019 $1,876 §124]8

|_|cHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) [ $5,348]

| certify that the above relentions are correct for this request.

fe‘;\o\r\ e d—-S\Jo \)Oolc\ ":En c. Chacked/Verilied tiyz
Name of Contractor J%/g

A}//‘—/L \ O ( S. l S- Initia! - Project Inspectar or Englnaer
E 15~

By Signature Date

NOTE:
Columnar fotals shall ba equal In doliar valus 1o that an
the Monthly Estimate Sheet



STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Siip

PAYMENT NO.: 7 PROJECT TITLE: ALOHA STADIUM - HEALTH AND SAFETY IMPROVEMENTS, PHASE 3
BILLING MONTH: September-15 DAGS JOB NO.: 1 2-10-0736 CONTRACT NO.: 63321

CONTRACTOR: ABHE & SVOBODA, INC.

VENDOR CODE: 20339100

Original Contract Payment Suffix:

Suffix Eund Symbol Amount Earned Retainage Amount Due
02 B12-427M $121,132.00 $121,132,00
Totals: $121,132.00 $121,132.00
Change Order Payment Suffix:
Suffix Fund Symbol Amount Earned Retainage Amount Due
04 B13-427M $13,187.00 $330.00 $12,857.00
Totals: $13,187.00 $330.00 $12,857.00
Grand Total: $134,319.00 $330.00 $133,989.00

/% 0CT 27 s
Verified By 7 DATE

____..—r——]——r-::—t'Tﬁ 3 /* T

S e o R\ et (This Sectlon for Administrative Services Office Use Only)
NEGCEIVE

l ’ | Vendor Code 20339100

U ocr 26 27 >

L Cost Code 3A1

pASS, DV & :;"’E:-us Voucher No. ho2o0 NO2
STAFF SL. v|wBa O7He

Verified By P wov -4



